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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re Application of: 
Knud NYGAARD 
Serial No.: 10/689,73 
Filed: October 22, 2003 



PATENT 
GROUP: 3632 

EXAMINER: Ramon O. RAMIREZ 
CUSTOMER NO.: 25269 
CONFIRMATION NO.: 4342 


A MACHINE SHOE FOR THE SUPPORT 
OF MACHINES AND A METHOD 

********* 
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November 1, 2004 


Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 


The inventor herewith submits a copy of the Danish utility model 
which is discussed on page 1 of this application 

The government filing fee ($180.00) should be charged to Deposit 
Account No. 04-2223. 

Respectfully submitted, 
DYKEMA GOSSETT PLLC 


By: 



Richard H. Tushin 
Registration No. 27,297 
Franklin Square, Third Floor West 
1300 I Street N.W. 
Washington, DC 20005-3353 
(202) 906-8600 
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